jician. 


TO noserra Mt ATTENDING PHYSICIAN: The law requires that the death certificate be sxecued 24 hours after 


death, Page 4 may be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03840 _ CERTIFICATE OF DEATH hd 138 


1, PLACE OF DEATH 2. USUAL RESIDENGE (Whare deceesad livad, If institution: Residence 


e. COUNTY 
a, STATE b. COUNTY 
Somerset aaah Maryland Somerset 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


weitg RURAL aes fs i 
Rural” PFingess’ Anne life \ Rural Princess Anne_ 


— 


id 


fora admission) 


th, 


4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) «|| | -d. STREET ADDRESS e. 1S RESIDENCE 
/ ON A FARM? 
| wife] NOL) 

3. NAME OF First Middle Last | 4. DATE Month “Day Yaer 


DECEASED 


{Type er print Leila May Barnes 
SEX "/ 6. COLOR OR RACE y 
emale |White 


. USUAL OCCUPATION (Give kind of work 
during most Ae fife, even if retired) 


DEATH March 4 1964 


7. MARRIED [] NEVER MARRIED [] | 8 AGE (In yoors | IF UNDER 1 YEAR] IF UNDER 24 HRS. 


8. DATEOF BIRTH = lie y 
ey ni urs ine 
WIDOWED fg] bivorceD [_] May 16 ’ 1873 90,8 eae alle a 


1Ob. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, or toreign country) 


Days 


12. CITIZEN OF WHAT COUNTRY? 


jing physician and completely filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 s! 


ousewite” - 4 Somerset Co., Md. | U.S. 
13. FATHER’S NAME “i “14. MOTHER'S MAIDEN NAME 
George Washington Howeth | Indiana Miles. 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


G.Howeth Barnes; Princess Anne 
“) INTERVAL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyes give weror dates ofservice 


‘18. CAUSE OF DEATH [Enter only or 


usa per line for {a}, (b), and (c).] 


PART I. Bee ANCDIATEICAD ET ole ke att Ce. J a u od ) } ae \C'tn AND ae 


|, cremation, or removal, and in any event, within 72 hours after d 


| 
= 
= 
a 
@ 
me 
ry 
3 
e 
2 DUE TO TK, 
52 Conditions, if any, which tb) of / ver |e hes, 
33 gave rise to immediole cause 
Be {a}, stating the underlying DUE TO 
2 o's cause last. te 
g=a 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
8 fe) ae a ORMED? 
a2 2 
es x YES o No jx} 
8 pe © [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert | or Pert Il of item 18.) 7 = 
a6 & | OR CONTRIBUTING (] CAUSE OF DEATH 
£53 G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
5 £8 % | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, es 20f. (City or town) (County) (Stele) 
ZB ray (Hesir Masin: While Not While factory, street, office bldg., etc.) 
ec, 2 ia 19 at work [] at work 4 es 
aca : : 
O28 21. I certify that (I) (this hospital) attended, (Be deceased from... 29P7=.. 77.5 of ee bh. &, 19 G-that (1) (we) last 
H3s saw the deceased alive on... Mes occurred index from the" causes a on the Gate stated above. 
5a IGNATURE 22b. DATE 
Axe ATTENDING AFF SIGNED 
a “Min “FF ‘ .p. | PHYS. Rl RECTOR | ary Pays, [ear 
Z ae 22e. PHYSICIAN'S gomem aye «| 22¢. ADDRESS —— 
> NAME. (Type} E| dp 
Bey ldomn uA ars rn am 12 CASS /4FMMP, L/h a Sg 
582 23a, BURIAL, CREMATION, les DATE THEREOF ie . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towA or county) fa) 
= KS ecity) 
gr* Burial 6/64 _|Manokin Presbyteri 


UNERAL DIRECTOR'S St ADDRESS Mids, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
£3) 


“ Lejeriecog Princess Anne ,M MAR 11 fOlscaibag Vag 


VR AIS | 
15M 7-6: 


ao 


ae a? POET SO Ee THRE Ae 
ery ae Bm 4h Beg welasttnd Spore feed 


isaac.’ 


Sioae >» 
art 


eri 
ie he 
be! A ® 
‘ 
. Pek 
Hl i 
TH oye ay 
th04 he 
4 , 
Aa. wah ta : 
4 “a * 
; 
act FS wid ay Ob 
le aac HY abe 
were 
” 
> Ce, 2 
Pavia = + ep win 


toe Menges qos d its ad 
a a mene 
ot mate See nes 


ate 4 . 
‘a. ye eee i es ~~. 


MARYLAND STATE DEPARTMENT OF MEALIM 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03841 CERTIFICATE OF DEATH 03832 
MN if Fase DEATH Somer se t 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 
a3 S 2 sansa wis a. STATE Maryland b, COUNTY Somerget 
ce 3g b. CITY OR TOWN (if outside corporete limits, ‘| ¢. LENGTH OF STAY INIb |! c. CITY OR TOWN (if outside corporeta limits, write RURAL end give nearest town) 
Bas write RURAL and give nearest town) “ ‘ 
£730) _Crisfield 32 years 39 Crisfield 
3 4 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give straat address) / d, STREET ADDRESS © IS RESIDENCE 
3 McCready Memorial Hospital || 227 Broadway 
A 3. NAME OF First ~~ Middle a ‘Lat 4 SRTE 7 Month zi 
nN DECEASED 
£ Pesci. = eharles Swain Crockett DEATH Mar. 20 196) 
= 3. SEX 6. COLOR OR RACE) 7, MARRIED F5g] NEVER MARRIED D| & ate OF BIRTH cs Retell eae TF UNDER 1 YEAR| IF UNDER 24 HRS. 
. t birihday) |"Months| Di Ho Min. 
2 ale White wiowip[]  pivorceo [| April 1, 1900 eral a ‘i : es ‘ 


. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


ne during most of working lite, even if retirad) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


Waterman Seafood Tangier Island, Va. USA 
13. FATHER’S NAME (Louis ) 14. MOTHER'S MAIDEN NAME Poe ae = a 
Lewis Crockett Rhoda Evans 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Addrass a Crist: Leld 
Yes, no, or unkown) | (Ifyes givawar ordates of sarvice) 
° None b03-26-0376 Mrs. Margaret Crockett, 207 Broadway, Ma. 
F adil ~~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) 
PART |. DEATH WAS CAUSED BY: / ) ONSET AND DEATH 


IMMEDIATE CAUSE (2) Melon ‘LLL eg eas ile age tne ore 
(TR DUE TO 
Conditions, if eny, which a feras lee aad > = ome \eme 27 


gave rise to immediate cause 
{a}, stating the underlying (| CUETO 
cause a 


The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 
cate has been signed by the attending physician and completely 


{c) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WASIAUTOPSY 
9 Si a PERFO! 
fy| 
: t ws se 
& | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) — ~ (Steta) 
3 Lane While __ Not Whila factory, straat, office bldg., atc.) | 
= in 19 at work [ ] at work t 
21. 1 certify that (I) (this hospital) attended the deceased from... Woe toa OS. ea 1X2 that {1) (we) las 
saw the deceased alive on.3/.20,/ 1 and thal death occurred 2.05.5) from the causes and on the date stated above. 


22b. DATE 


220. SIGNATURE ATTENDING. STAFF ‘SIGNED 
Wee on mo, | PHYS. BT DIRECTOR OO pays. 


226, Rae eee) 22d. ADDRESS 
MI ‘YPS) 
C._G., Rawley. Main St. Crisfield, Md. 
23d, LOCATION ie town or county) (State) 


Crisfield, Md. 
25a, REC‘D BY REGISTRAR | 25b. fclords SIGNATURE 


oar WAR 3 0 19 Charley 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
VAL (Specify) 

Bares 3/23/64 Asbury Cemetery 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR Als aN Bradshaw & Sons, Crisfield, Md, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR; After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63. 


MARYLAND STATE DEPARTMENT OF HEALTH 
owns Riginsncat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


10e. USUAL OCCUPATION (Give kind of work 
done during most of yates life, even if retired) 
ewire 


ous 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eas & Stete, or foreign = 5 12. CITIZEN OF WHAT COUNTRY? 


Accomack Co., Virgini U.5S. 


14, MOTHER'S MAIDEN NAME 


George Murphy 


Mary Crockett 


3 Br CERTIFICATE OF DEATH 3833 
3% § M afi PLAGE OF DEATH 9, USUAL RESIDENCE (Whare decoesed lived, If inslitution, Residence belore edmission) 
hoes be b. ' . . STATE i i b. COUNTY a 
Chesed Somerset xeribien = Virginia Accomack 

x Ba ae b. “is RUA od see werafoee) ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) ( 

© 38s EP SSS Tangier _ eo. Cs 

= 2 2 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ‘d. STREET ADDRESS e 1S RESIDENCE 
3 Fas ol 

3 oee// McCready Memorial Hospital || > — ves [7] No 

3 san . NAME OF First Middle * Test 4. DATE Month Yer 
g a g 2 Paceares ‘ M OF 

& 85s Saree & Lillie . Crockett! P=A™ bl, 
3 7 5. SEX 6. COLOR OR RACE) 7, MARRIED §E] NEVER MARRIED [_] | &- DATE OF BIRTH 9. pein pine nk 1 ws 24 HRS, 

1 lor Min, 

3 Fdmale White | wrowef] owvoreof]| October 15,188 vas) re bag urs i 

< 

& 

8 

= 

3 

v 

2 

2 


os WAS Seeks Eas INUS. Ble See 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, no, or unkown! ‘yes give werordatesofservica| R 
ay Crockett, Tangier Va. 
’ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bl, and (c.] at. ] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4 "3 et 
IMMEDIATE CAUSE (a). aban .— 


/ DUE TO 


Pees il: ete wbaek ° ha, PP Se : = le gene 


geve rise to immediote couse 


(e}, steting the underlying DUE TO 
cause last, (e) 


| 
re 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH | ‘© DEATH NOT RELATED TO THE sap fe Mceeae IVEN IN PART die) 19. WAS AUTOPSY 


z 

8 PERFORMED? 

8 haces is te pe 
= | 20. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury ii item 18. 

E | Or CONTRIBUTING 17 CAUSE OF DEATH | 72 Y OF (Enter nature of injury in Pert # or Pert It of item 18.) 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 20f. {City or town) ~ (County) ~ (Stele) 
a Hour e.m. While Not While fectory, street, office bldg., ete.) | 

= Butte 9 et work at work | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior | to burial, cremation, or removal, and in any ey 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


21. I certify that {I) (this hospital) attended the deceased from... 44-4 7 19 1o.. rH that (1) (we) las! 
saw the deceased alive ot VES wl9icceuy and that death ait hy 3.ab from fe causes oat on the date stated above, 
22a. SIGNATURE 226. DATE 
"C6 (toads ao AM Boor OA ct 
‘22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Tvee] Re Es Roberts 
/ R Ee Main Street. ¢, Tene we ee 2 
tet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


3/29/64 


23a. BURIAL, fet" | 23b, DATE THEREOF 
REI 7 


23c, NAME OF CEMETERY OR CREMATORY | LOCATION ‘cay, town or county) 


Family Cemetery Tangier, Va. 


eis APR e *iSba eee be see 5 : 


VR AIS (4) 
20M 5-63 


Crisfield, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03863 CERTIFICATE OF DEATH 03834 


Bz 
IM, bea aes ‘DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
a 

POSER ‘ a. STATE b, COUNTY 

£c¢ Somerset MARYLAND ary) and ________Spmerset 

>&§ 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If duiside corporate limits, write RURAL eRe seth 

wes ‘write RURAL and give neerest own) 

aRe7 Saft 3 weeks X Kingsto 

eT d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) t d. STREET ADDRESS i ] e. IS RESIDENCE 

eas ON A FARM? 
£ McCready Memorial Hospital A! eee 
is 3. NAME OF ‘Middle * test | 4. DATE ~~ Month ‘Dey Yeer 
: DECEASED OF 
2 iiSpetor eal) Arzah £ Dashiell DEATH Meare 12 19 6 
5 5. SEX 4. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {in years If UNDER 1 YEAR| IF UNDER 24 ARs. 

1 last birthdey) |"Months| Deys | Hours | Min, — 
Male White WIDOWED fe pivorceo [J [July 24, 1886 yrs. | 


We. USUAL OCCUPATION {Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of ge life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY r BIRTHPLACE (County & Stete, or foreign country) 


attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


costmaster & Mer chant Postal & Gen. Mdse, Kingston, Maryland _ USA 
ATHER’S NAME 14, MOTHER’S MAIDEN NAME a 
James 7:  fashiell Flora _MeLane 
ie WAS peckaee Rie IN U.S. ae eae , 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 aires a 
es, no, or unkown) | (Ifyes givewaror dates ofservice) 
No one 14-32-7150 fred T. Dashiell, Kingston, Md. 


[ 18. CAUSE OF DEATH [Enier only one cause per line for (e), {b), end (e).] 


PART OAT WAS HE ay Cone Lal Bando Qutb bowed rt Jaa 


“INTERV AL BETWEEN 
ONSET AND DEATH 


e 

$ 

e 

> 

= 

5 

£ 

uv 

2 

5 

es 

FA 
Se 
>~eEe 
a - 
gas 
Sas 
a s Lf A DUE TO 3 
$35 Conditions, if any, which ) tie Oeburbre Had Cue helen. 
‘Bie geve rise to immediete couse 4 : so a = 
oss ) ’ 
3 oR (a), the underlying “ y 2 % 
a couse tas fe) C QALt1tnte ei ea AOU frectenseee 4 
Byo |z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 
Zou 2 a F a ws PERFORMED? 
$ 3 6 < (Do ote re Dr grte the Le. ves [] No fA 
fe w) = _ cael ele 

© [20e. ACCIDENT WAS UNDERLYING [) | 20b. DES: CURRED, m Il of item 18, 

se | | er ae ee cae |e RIBE HOW INJURY OCCURRED. (Enter notre of injury in Par | or Pet Il of item 18.) 
= "Bs |G |W etter, NOTIFY MEDICAL EXAMINER) en ed 
5 = Bie = et 4 
SSX | S| Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
2s. g outs af. While ___Not While fectory, street, office bldg., ete.) | 
‘a > = pm. 9 at work at work | 

o 
5 ie 21. 1 certify that (I) (this hospital) attended the deceased from7*¥ vA vant 19GH that (I) (we) last 
Cy = saw the deceased alive on. Maren id )--19..) and that death occurred at M, from the causes and on the date stated above, 
ena 22a. SIGNATURE 3 aie 22b. DATE 
ae L, ee ATTENDING MED STAFF SIGNED 
Boe ; ae ally lien, mop, | PHYS.  [.] Director [] PHYS. [] hs 
eas 7c. PRYSICIAN’S 2d. ADDRESS 

AME {T; 
Oy nae a A i, Grisfield, Maryland is 
a 3 7a, BURIAL, CREMATION, | 23b. DATE THEREOF de. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tere) 
° REMOVAL (Specify) . 
a Buriat 14/6 Episcopal Cemete Princess Anne, Md. 
2 = 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. 


oa AR J 6 Hlaeratbte\ eet g¢—<$<= 


1 


= 


lanl 
= 


24 hours after death. If any e. necessary, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


nt within.Z2 hours after death. 


along with form PM3. Page 5 may be retained 


d as a burial-transit permit. File pages 1 and 2 with the State § 


‘a. 
= 
vv 
Hy 
5 
a 
ee 
° 
= 
2 
= 
2. 
2 
FE 
= 
5 
3 
= 
5 
8 
2 
£ 
2 
5 
3 
g 
3 
8 
3 
8 


This certificate should be executed withi 


ce) 
3 
£ 

= 
Me 
3 
5 
3 
= 


or its designated agent, prior to burial, cremation, or removal, and in eny ever 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be use 


IO DEPUTY 2... EXAMINER: 


VS. AISME 
5M 9/60 


OR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
O88; of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL ee CERTIFICATE OF DEATH 


(3836 


LTH DEPT. 


1, PLACE OF DEATH . 
s. COUNTY iy 


rset 


MARYLAND * 


2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 


ls =a. STATE b. COUNTY 
MB, merset  _ 


b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN 


write RURAL and give nearest town) 


1b €. CITY OR TOWN (If outside corpora’ iis, write RURAL and give nearest town) 


_X _Rural_ Princess Anne 


ma incess. ie. 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street addrass) 


3. NAME OF : First 


DECEASED 
jay 
6 Ott wee 7. MARRIED [_] NEVER MARRIED [_] 


wipowen [_] Divorced [_] 


. STREET ADDRESS @. 1S RESIDENCE 
i ON A FARM? 
ves [% No [J 
last 4. DATE Month “Day ¥ 
OF 

DEATH 19 
8, DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS, 
Feb, 23, 1964 taal pee Br] Days | Hours are Min. 


13. FATHER’S NAME 


(Type or print} 
Makt@sccomot white. work 


5. SEX 
done during mos! of working life, even if retired) 


Donald Hall 


10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


Maryland 
14. MOTHER'S MAIDENNAME 


Virginia Sits 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatasotservice) 


“16. SOCIAL SECURITY NO.) 1 


] 18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Pneumonia 


7, INFORMANT Address 


rs. Donald Hall, RFD., Princess Anne 


ee 
INTERVAL BETWEEN. 
ONSET AND DEATH 


__Hours 


Un 7, 2 DUE TO 


Conditions, if any, which (b) 


to immediate cause 
ng the underlying ( OVE TO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PE 


RFORMED? 


yes [] no § 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


2b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury in Part | or Part Il of item 18.) 


| 20d, INJURY OCCURRED 


While Not While 
jat work [_] at work [_] 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


p.m, 19 


200. 


MEDICAL CERTIFICATION 


PLACE OF INJURY (Home, farm, | 20f. (Cily orlown) 


q (State) 
factory, street, office bldg., etc.) t 
\ 


(County) 


death resulted from: Natural causes Ex. Accident (th 


ACTUAL 
SIGNATUBE — 


21. I certify that | took charge of the remains described above, held an Autopsy [= 


Suicide [_]. 


pect [x} Inquiry [X}. 


Homicide {ed Undetermined manner [al 
CHIEF MEDICAL EXAMINER 


and in my opinion 


D ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


(\s Moker, 


EXAMINER'S 
NAME (Type) 


ee MD. 
DEPUTY MEDICAL EXAMINER [3 3/30/64 
Addrass (Street, city, lown, or county) Cri sfield, Md 


olin 
226. BATE ‘ome 


3/28/64 


IRI. CREMATION, | 
MOVAL (Spacify) 


ra 


lOriole 


ne OF Par ‘OR CREMATORY 


| 22d, LOCATION (Cily, town, or country) ~ (Stat 


Oriole, Md. 


ERAL DIRECTOR ADDRESS 


[2g penn! Princess 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pit ee ae 


Anne, Mde\PR J 19! Vis Chanleg Judge 


funer: 


in 24 hours after 
se 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 


that the death certificate be executed wi 


n. 
After this certificate has been signed by the attending physician and completely filled i 


death. Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: 


VR AIS |: 
20M 5-6: 


director, page 3 should be de! 


within 72 hours aft 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS _— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03237 


Fa 


1 arate ‘DEATH 2. USUAL Lape mie deceased lived, If institutions Residence before admission) 
2 » STATE b, COUNTY 
Somerset _ MARYLAND y Maryland Somerset 


b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 


wee STURT LOL Marion Station 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) yd. STREET ADDRESS 


_ IS RESIDENCE 
MeCready Memorial Hospital ST RoE 
3. NAME OF First “Middle “Last Month 
ete: Johnson Michael Seare = Mare oy 19 Ob 
SHS 6. COLOR OR RACE|7. MARRIED [CD NEVER MARRIED] “B. DATE OF BIRTH 19. Sd IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Negro wipowep [_] oivorcto[]| Dec. 9,4 1963 Neate ai | Bone | Ms: 


Joa. USUAL OCCUPATION (Give kind of work 
done during most of working lif ‘en if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forsign Sasi 12, CITIZEN OF WHAT COUNTRY? 


. p! a Maryland U.S;A. Z 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Oscar Mack Alona Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Zz Address > 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] ") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ~ = Pie N23 ha) 
IMMEDIATE CAUSE ie) alee Ch aeRO ey nae s lp & = — = 
CA. DUE TO 
(b)_ ss — > = =— 
geve rise to imme. 
{a}, steting tha un Beene 
cause last, te b. 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS \S AUTOPSY 
9 a. <a taal PERF 
< ves [] No [] 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pert Ii of item 1B.) x ia 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 209, (City or town) (County) ~~ {Stete) 
g Hue wae While __ Not While fectory, street, office bldg., te) | 
*f aay 19 at work ["] at work \ 
. | certify that (I) (this cy al) attended the deceased from.” a beaten tf a3 194, that (1) (we) last 
saw the deceased alive on... /é and that death occurred at.. 3 10 re. the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
[es - ATTENDING STAFF SIGNED 
v1 Va fea mop, | PHYS. Oo DIRECTOR (I) Prys. oO ‘ : 


22c. PHYSICIAN'S — . = 3 oe 


irae S. M. Peyton me WES Crisfields Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ne NAME OF CEMETERY OR CREMATORY lea LOCATION {City, town or anal 


PukIAL MAR 7-EX Faguee omense Mb_ 
24 FUNERAL DIREGTOR’S SIGNATURE ADDRESS 25a. REC'D BY T 196 ‘25b, REG) yTRAR’S SIGN, tae 
MAR '1'T Weeq fee 


Kioid Maton _/nd- 


& 


ont 


8 
g 


Hter death: Poge 4 


Pages 1 end 2 should be filed with 


Then please remove corbon papers. 


|, ond in any event within 72 haurs ofter decth. 


|: The low requires that the decth certificate be executed within 24 h- 
-tronsit permit. 


e hospital ar cttending physicion. 
R: After this certificate has been signed by the ottending physician ond completely filled in by the funeral 


BNOING PHYSICIAN: 


d 


page 3 shauld be detached for use as the burial: 
the registrar priar ta burial, cremation, or removal, 


may be retained! 


TO HOSPITAL OR, 
TO FUNERAL DIRE: 


Vs A15 (4) 
15M 10/57 


CO 


s 


™/ 1, PLACE OF DEATH 
JUN’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03846 CERTIFICATE OF DEATH 


Reg. Dist. No. 


U383s 


SOMERSET ee 


“$ERYLAND » QOMERSET 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
°. 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


GRISFIELD 2 days WESTOVER 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. 1S RESIDEN! 
OR INSTITUTION ON A FARM? 
cCREAD MEMORTA Yes No 
3. NAME OF i 5 
RAM OF First Middle lost 4 Dare Month Doy Yeor 
Cypeorpim) = MARGARET M,  LAYFIELD eon! MARCH 14 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED Bg) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bitthdoy) [Months] Days | Hours | Min. 
h FEMALE [WHITE |woowot ovorceoX) | APRIL 12,1903 a 


during most of working life. even if retired) 


00. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


NEW CHURCH, VA. 


= 
12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


13, FATHER'S NAME 


A RED W] BY PARROW 


Va. 


MOTHER'S MAIDEN NAME 


MARY ELLEN NOCK 


¥er. no, oF unknown) {M1 yes, give war oF doles of service} 


no 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lo INFORMANT 


Address 


CHARLES H, LAYFIELD WESTOVER, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.] i 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0}, stoting the under- 


lying couse lost. po Leehartalee 


Conditions, if ony, which ry Athe: 
gove rise to immediote 
eo : o> desis A 


Carecee 


2G TS. 


actuaL Th VA 
SIGNATURI - M.D. 


PHYSICIAN'S 
NAME (Type! 


BURTA 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


LEVIN R. WILSON PRINCESS ANNE, MD. 


‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19° WAS AUTOPSY 

= 

2 yess) no] 

& | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

bs 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 

5 Hour 0. While Not while eT ARN eee RNR TES 

2 p.m. 19 lot work [] ot work (J ‘ 
21. | certify that | attended the deceased fromm dep 2S Nee + 94, 10. 3/14 ae wt % 19.0 hat | last saw the deceased 
alive on... 3 f//Y 7 Wg... and that death occurred at.___» 3. _M, fram the causes and on the date stated above. 

ADDRESS (Street, city or town, stote} DATE SIGNED 


72d, LOCATION {City, town, or 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
-17- @ ER BEAUCHAMP >RINCESS ANNE, MD. 


R 
2do. REC'D BY REGISTRAR | 24b. REGIST! 


ome MAR 19 1964 


county) 


RAR’S SIGNATURE 
ay aa 
AAgin ye] 


(Stote) 


eeptgk, 


aes: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


® 


03847 03839 


? tee Ue, 
& pa aX 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isfituian: Residence before admission) 
aes nv, - a. STAI b. COUNTY 
#58 \t¥ 4h} Somer set MARYLAND Maryland Somerset 
i ee b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
§ 52 RURAL ond give nearest fawn) ne 
he CGrisfield Lifetime Crisfield 
oo 8 A d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
y =% / ORINSTIUTION #14 RF. OD. #1 ‘ON A FARM? 
ao e oy Ee De yes 4 no] 
es ote 
6 5 NAME OF First Middle lost 4. Date Month Day Yeor 
2 3 (Type er print) JOHN FRANK NELSON DEATH March 16 hh 
s S. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE, in year ED we ie 24 HRS. 
h . ion Min, 
Mele White wipoweo[} —svivorceo) | Oct. 11, 1896 ye. Sl asl ie 


Wa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


durin fet 2 ee life, even if retired) Poultry Farm Crisfield, Maryland 
. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Elizabeth Blizzard 
[: INFORMANT ‘Address 


Mrs. Addie E. Nelson--R.F.D. # 1--Crisfield, Ma. 


Benjamin W, Nelson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, no, oF unknown} | (IE yer, give war or dates of service) 


No 15-14-3526 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a}. 


i DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 
n, ar remaval, ond in any event, within 72 haurs after death. 


Conditions, if any, which 


#2 is : (b) 

E gave rise ta immediate 

a cause (a), stating the under. ( OVE TO 

s lying cause lost. © 

5 0 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
Sn. yes} NO Kt 


20a, ACCIDENT WAS UNDERLYING [] 2bb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, 
Hour a.m. 

p.m. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) 
factory, street, affice bldg., etc.) | 


Yeor | 20d, INJURY OCCURRED 


While. Nat while. 
19 lat work [1] at work 


Day, (Caunty) (State) 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 ha 
MEDICAL CERTIFICATION 


(0, VT M0. 


21. | certify that {l) (this haspital) gttended the deceased fram.__. 


= 
ae 
2. 
a 
3 
5 
8 
7 
2 
o 
iE 
5 
a 
= 
2 
a 
2 
= 
ad 
2 
s 
FF 
° 
é 
> 
3 
2 
3 
2 
2 
A 
< 
§ 
8 
2 
co 
2 
2 
co 
8 
= 
5 
AS, 
on 
Be 
os 
ERS 
2d 


L1G. __.\9.G#, that (I) (we) last 
saw the deceased alive an__3. Cea ee Wo, and that death accurred ai7_Z.M, fram the causes and an the date stated abave. 


page 3 shauld be detached far use as the b 
the State Boord af Health prior to burial, crem 


ae: 
eo: 20, SIGNATURE 2b. DATE 
ATTENDING. s 

o: Chile, Pansat mol ATOMS a Roo _ HAL Shea Poy, 

o8s 2c. PHYSICIAN'S Bs Z2d. ADDRESS 

282 | NAMEKTyee)) A ON, Barr, MED, Main St. -- Crisfield, Md. 

eo So eS et tS a ee 

FA £3 Wa. BURIAL, CREMATION. 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) (State) 

~S EMOVAL (Specify dae 

= oe Buea Mar.19,1964 St. Peter's Cemeter Crisfield, Maryland 

ae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4! Bradshaw Si -- isfi 

VR ANS (4 s & Sons Crisfield, Md, pate MAR 3 0 Charles, 


& 


™ 


fter death: Poge 4 


& 


ed by the attending physicion and campletely filled in by the funeral director, 
Pages 1 ond 2 shauld be filed with 


Then please remave corban papers. 


ign: 


INDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 h 


1 hospital ar attending physician. 
‘OR: After this certificate has been si 


© 


poge 3 shauld be detached for use os the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, ond in any event within 72 hours offer death. 


TO HOSPITAL O 
may be retained! 
TO FUNERAL 


VS A15 (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03848 


CERTIFICATE OF DEATH 


nes. our, wo, DESO 


1, PLACE OF DEATH 
0. COUNTY 
MARYLAND 


sths, 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give necrest lown} 


Princess Anne 


c. LENGTH OF STAY IN Ib 
QO Years 


a Boone lidelnaes {Where deceased iat If institution: Residence before admission) 
OUNTY 
merset 


, write RURAL and give nearest town} 


Ma and 
| «. CITY OR TOWN {if outside corporote limi 


Princess Anne 


d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION , ON A FARM? 
ves] no fy 
3. NAME OF Fi E 4. z 
ee ist Middle last DATE Month Day Year 
{Type or print) John Pemrson DEATH 3 II 195 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& ée birthday) [Months] Days | Hours] Min. 
Male olored |wiowe fT oworceoO | IT-27~-1903 Om. 


10a. USUAL OCCUPATION {Give kind of work done! 
cog ett t of ed life, even if retired) 
Farm 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign cauntry) 


¥inrginkax Virginia 


12. CITIZEN OF WHAT COUNTRY? 


US A. 


Ip L43. FATHER'S NAME 
John Peerson 


14, MOTHER'S MAIDEN NAME 
Clarene Vaughn 


Dyes, no. or untnewn) AIF yes, give wor oF dotes of service} 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Pr INFORMANT 


Address 


Elizabeth Pearson,Princess Anne,Md 


18. CAUSE OF DEATH [Enler only one couse per line for (0). (b), ond ().] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


2 x DUE TO 


gove rise to immediote 


couse (o}, stoting the under- 
lying cause fast. (G) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


& EA o A = 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pasnuiorey 
See TS eI OI RME 
CH RevAIC Hy S eh ves []_ NO (et 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por? | ar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ee aot 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 fot work [F] of work [[] 


21. I certify that | attended the deceased from.__ 
alive pe eee WAG, and 


ACTUAL 
SIGNATURE, a ao 


PHYSICIAN'S 
NAME (Type) j 


20e. PLACE OF INJURY (Home, form, ee {City or town) 
foclary. street, office bldg., etc.) 


es WES, to. 


at death occurred at/_ 


ee 


(County) {Stote) 


mi tee i oeree, 19ZLthat | last saw the deceased 
--<4.M, fram the causes and an the date stated above. 


ADDRESS 
“|William H.James Jr.Princess Anne 


‘Zo. BURIAL, sayitee oi “| tie. DATE THEREOF rae DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. 
B peciy 

ue Tay =-15-64 Mt Hove ess 
yy FUNERAL DIRECTOR'S SIGNATURE 


Ma 


ADDRESS (Street, city or town, state) DATE SIGNED 
hones Wend aN KHAve.._L2cotnohe, Ano. 
town, ar county} {Stote} 


Anne, Mo 
‘240, REC'D BY rastthe 2db. REGISTRAR'S SIGNATURE 


1? 
DATE) [be 


O64 ptovky ora 


ed 


&« death. Page 4 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


y the haspital ar attending physician. 


TO HOSPITAL 
may be retaine 


ee 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3849 CERTIFICATE OF DEATH g384} 
« 
= \ 1: Peas pepe a aa renee (Where deceased lived. If institution: Residence befare admission} 
ms o. b. COUNTY 
2 M Somer set pa Maryland Somerset 
° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporoie limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) : ii 
aa iy Crisfield 60 years ||: Crisfield 
a d. Ses Hee (If nat in hospitol, give street oddress) jo. STREET ADDRESS e. pas 
“ 115 Chesapeake Ave, J 115 Chesapeake Ave. ves] No 
2 
o 3. NAME OF Fir i 4. DA’ 
5 panes inst Middle a Dare Month Cy eee 
3 (Type or print) BERTHA LEE RIGGIN DEATH March 13 194, 
& S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ln yeor [FUNDER 1 YEAR] IF UNDER 24 HRS. 
urthday,; Month: jin. 
Female White wipowep [4 pivorceo[] |May 6, 1885 vis ese eee ear | eg 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retir 
Housewife At Home Princess Anne, Md. 
14. MOTHER'S MAIDEN NAME 


i FATHER’S NAME 
Sally Cottman 


‘s 2 17. INFORMANT Address 
fas, po, oF unknown) {IE yes, give war or dales of service) . 
No Mrs. Tawes Jones--E. Chesapeake Ave., Ext. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), and (<).] Uristield, Md. INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) tarthrral Pe ern pradeo fu = FO ottsn 


Joseph Brittingham 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Then please remave carban papers. 
or removal, and in any event, within 72 haurs ofter death, 


71 XxX DUE TO 
SLA 
= Conditians, if ony, which 
E gove rise to immediote 
& couse (0), stoting the under. ( DUE TO 
= lying couse lost. (c) 
Rs 5 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

5 Owe 

ally vs) NOD 
Bs © 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port ll of item 18.) 
es & | OR CONTRIBUTING (] CAUSE OF DEATH 
as & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

rel es 
ie & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
32 a eur comnt 1g While, Not white factory, street, office bldg., etc.) | 
hs = p.m. ot wark [7] of work ' 
med " 5 F 
29 21.1 certify that (1) (thisthespital) attended the deceased from.________________.. NEI, Sto EM Lee ek ee “ eZ, that (1) (we) last 
4 a 
‘oe saw the deceased alive on. Plat LO. 9, and that death occurredeptt ag Mysfrom the causes and on the date stated above. 
$s Zo. SIGNATURE Jou 22b. DATE 
por t ATTENDING MED. STAFF SIGNED 
eee LR OAM tay M.D. | PHYS. 1 pirector() _PHYs. 0 
2? 72c. PHYSICIAN'S 22d. ADDRESS 
33 Cf NAME ee) CG, Rawley, M.D. Main St. -- Crisfield, Ma. 
nn ee eee ee Ee 
ae 230. BURIAL, GL a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

MQVAl {Speci P i 
Se Burgas” March 4 64 | Crisfield Cemeter. Crisfield, Md. 
DHE. 2 2 
\\\] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Bradshaw & Sons-- Crisfield, Md. out 
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VS A15 (4) q 


15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03850 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


o. COUNTY SOMERSET MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


Reg. Dist. No. N3K 4 Yi 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


MArLAND * SUMERSET 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) F 
, OVER 64 years X_ WESTOVER 
d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ' ON A FARM? 
yes [} NOE) 
3. ee oF First Middle Lost 4. elig Month Day Yeor 
(Type oF print) WILLIAM HOOPER RUARK DEATH MARCW 27, 196% 


B. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX € COLOR OR RACE |7. MARRIED LARNEVER MARRIED [7] Are ra 
Hi Mi 
ale White |wioowo — ovorceot} | DEG, 29,1899 mn ys | Hours fi 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR SERV BIRTHPLACE (Stote or foreign country) 


R RED MA lap POSTER SERVICES WESTOVER, MD. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LAFAYETTE RUARK JENNIE CHAMBERLAIN 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCTAL SECURITY NO. 17. INFORMANT ‘Address 
YES | WAR 2 RS.WM.H. RUARK WESTOVER, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).] ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: yocardia ’ “Reto heals Ne aid 
: IMMEDIATE CAUSE (0), hyocatdial ‘infar on iisutes 
YO. / DUE To ’ ‘ 
Canditions. if ony. which o Dermatovyositis Oyrs 


gave rise 10 immediove 
couse (a), stoting the under. (| OUE TO 
lying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. pte AUTOPSY 


FORMED? 
ves (] No fj 
200. ACCIDENT WAS UNDERLYING E]___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Heures as While Not while foclory, stree!, office bldg., etc.) t 
p.m. 19 Jol work [] of work [1] 1 


21. I certify that | attended the deceased from. -. to 3227 ~O't_., 19.__.,thot | lost sow the deceased 


otive on___ <-+------- 12-..--;-, ond thot deoth occurred at__. -M, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
mp REMOVAL (Specify) 
DUNLA =~ 29) — 196 PRES: 4 PRIN ANN D 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATU! 
LEVIN R. WILSON PRINCESS ANNE, MD. oedHAR 30 togd fetes beg Va 
f 


= 


S 


— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


ve AIS (4). «) 
20M 5-63 ane 
J) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % 3851 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sx CERTIFICATE OF DEATH 3843 

33 

5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

ae COLSEle AUN @. STATE b. COUNTY 

2S Somerset MARYLAND Maryland ae 

Es b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib SrEHY OR TIT i Co tarparaTe Tila wre RURAC UTE A Vo mata em 

ane M4 write RURAL and give neerest town) - 

38s 77 Crisfield 50 years 34 eld = es 

Seo! d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADD! | “AS RESIDENCE 

Hay ol 

> 42 McCread M 205 yes [_] No 

$¢=2 | ly Memorial Hospital — x Ne. Somerset. 5 fa 

a Ba 3. NAME OF — First Middle ~ Last 4 ag ; Awe Dey “Yeer EX. 

e a i, DECEASED 

Sct (Type or print) 7 Mar s 4 DEATH 20 19 6 

2 83 5. SEX 6. COLOR OR RACE) 7_ ARRIED [] NEVER MARRIED []] © OATE OF BIRTH 9. A nee in IF UNDER1 YEAR| IF UNDER 24 HRS. 
= st bithday) Months] Deys | Hours | Min, 

Ee ; § Female White WIDOWED ge] bivoRcED [] Dec. 6, 1884 yrs. | 

3 We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 


nif ratired) 


Housewife Own home Smith Island, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Fi 7 
Aaron Bradshaw Lora Tyler (Laura ) ; - 
TS. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Crisfield 
(Yes,,no, or unkown) | (Ifyes givewerordales of service) * 1 Pe P ? 
re) one 220-148-0810 |Mrs. Wm. A. Martin, 205 N. Somerset, Ma. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (6), ond {e).] aa | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . z i aaa 
IMMEDIATE CAUSE (e) m La } = PE ||) i a 
i] DUE TO 
Conditions, if eny, which (b} 


geve rise to immediate couse 
{a), steting the underlyi 
couse lest. 


DUETO 
() 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
< ves [] No [} 
E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent. f injury in Port | or Ped Il of item 1B. se 
Se Se ee eee ° (Enter neture of injury in Pert | or Pert I! of item 1B.) 

& |r eiTHER, NOTIFY MEDICAL EXAMINER) 

a = a 

§ | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) — (County) {(Stote) 

3 Hour a.m, While __ Not While factory, street, office bldg,, etc.) | | 

= 9 ot work et work | 


certify that (I) (this hos; 
saw the deceased alive on. MAm......c0. from the causes and on the date stated abov 
220. ai “22b. DATE 


ATTENDING ‘MED, STAFF SIGNED 
—h™. Peay po Mp. | PHYS. [7 opirecton [] Puys. [] 
22c. a : 22d, ADDRESS uve ~ ~, 


, 19.4 that (1) (we) fas 


al) attended the deceased from. 
1 and that death occurted at. 


tl! Be Me Pezton Main Street, Crisfield, Md, 
‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) -: 
Buliat | 3/22/64 | Sunnyridge Cemetery Grisfield, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. 


MARYLAND STATE DEPARIMENT OF HEALIA 
ny Siynagencst RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lien CERTIFICATE OF DEATH Q3843 


2 
3 i 1 restr or DEATH seal USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
; 2. COUNT! Somerset a. STATE Maryl and b. COUNTY Somerset 

eve MARYLAND 

Ze iy b. cry OR TOWN [if outside corporate limits, j ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporata limits, write RURAL and give nearest town) 

eee ee Sere Cri sfie -4 

aS 

3 83 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) ~*d. STREET ADDRESS e EAA 

zoey f AFAR 

ae: Mecready Memorial Hospital i Box 216 aneotin wes] Nol 

ay = 3 NAME OF First "Middle test 4 DATE ‘Month ~ Dey Year _— 

7 F 

oat Toren Cornelius Taylor Cre Mare. Li 19 6h, 

ge aig te e 2 4 

S $5 5. SEX 16 en OR RACE) 7. MARRIED [] NEVER MARRIED [] | 58>, OATE OF BIRTH 9. AGE fin yess IF UNDER 1 YEAR| IF UNDER 24 HRS. 

z last birthdey) |"Wonths| Deys | Hours | Min. 

BS Male Negro winowen KK pore  V//00/, /L, /FOS COD | | 

& $ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
a 


ry 


aeaacting esa con i raved) Vi. BIRTHPLACE (County & State, or Wy country) 

rking jifa, aven ratires 2 id 
eller | Sef Gel Mew (bureh L (ih, i aes 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
(ide Us te «= 


17. INFORMANT Address 
INTERVAL BETWEEN 


al Lr ginit Zz fl or 5 : 
. ONSET AND DEATH 
PART DEATIMMEDIATE CAUSE f)_ et ea eck 1 a ee 


4 DUE TO 


OIG L f Ht for~ 
‘AS DECEASE| EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO. 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


Conditions, it ony, which (b) 

geve risa to immediete couse 
(a), stating the underlying 
cause lest. (e) 


DUE TO 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. peg 
= 

$ © yes [] NO yt, 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I! of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) ————S—«(Stato) 
ray Hour a.m, Whila __ Noi While fectory, sireat, office bldg., 2) 

3 aa 19 al work [] at work 


a. 1 certify that (I) (this sane” the deceased from.....are..).3.-.. uk to. Mate LU... 19S, that (I) (we) last 


» from the causes and on the date stated above. 


saw the deceased alive ond 


, and that death occurred at 


Be ES ATTENDING MED, STAFF 22 SIGNED 
ah fa. tin mo. | PHYS. [J oirEcToR [] PHYS. [} 
2c. PHYSICIAN'S 22d. ADDRESS : 
| ee Pe gs Pepto Crisfield, Md. 


23d. LOCATION (City, town or county) (Stete) "i 


Crile. Ld. Whad 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAtAR 19-1964) fae rig 


23a, BURIAL, CRE! y Yoe 
RE ye (Spécify) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE COLE ic. NAME aoe CEMETERY OR CREMATORY 
24 ri TOR'S Lie Or 


YR AIS (4) 
20M S-63 


X\ 


cv 


" MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna ans, 


FOR STATE 03853 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after di 
Health or its des 


please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence befory eon geon 
¢. COUNTY @. STATE, b. as 
Somerset MARYLAND Maryland omerset 
b. CITY OR TOWN [if outside corporele limits, , LENGTH OF STAY IN Ib s. CITY OR TOWN (If oulside ‘orporele timils, wrile RURAL end give neeres! town) 
write RURAL end give neeres! town} We 
Wenona life time x enor 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS * Ear ers 
: yes {| no PY 
3. NAME OF First Middle Last a DRTE Month Dey Yeer 
(Type or prin!) Edward Norris Taylor pears March 16, 19 Ob 
5. SEX 6. COLOR GR RACE) 7, sARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9 pont veer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthday) |"Monihs| Deys | Hours] Min, 
Male White wiowe [] _pivorcen [] (Sept.e21,1962 eae a aS | — 
ae USUAL Ce AtON (Give kind i phe 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of worki ti . 
i none Salisbury, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Taylor Shirley Steele 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 5 
Yo none Norris Taylor - Wenona, Maryland 
18. CAUSE OF DEATH TEnter only one cause per line en's {b), "Lp Seieoin 
PART |. DEATH WAS CAUSED BY; cs 
IMMEDIATE CAUSE (e) <4 Co GALL Ltltens S 
jf ‘ DUE TO 
Conditions, if eny, which (b) = 
geve rise to immediete cause 
DUE TO 


(9), steting the underlying 
cause lest. —* te) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. WAS AUTOPSY 
ae ea ae RFORMED? 

5 YES o No [O} 

=] 20a. EXTERNAL CAUSE WAS, 20b. DESCRIBE Haw: INJURY OCCURRED. (Enter, nelure of injury In Pert | or Pert I of ilem 18.) 

& | PRIMARY iy“er CONTRIBUTING [] arias 

& | CAUSE OF DEATH. 

& | 20. TIME OF INJURY Month, Dey, Year | 204. oe7 Sa me = OF na (Home, mi 201. (Clty or town) (County) (Siete) 

8 raed - While __ Not While ctory, sireel, office bidg., ete. 

8 E ~ Diet. 18. 19 Lo'f lot work [ot work Rema, Cvicnan. - reel PHA 


2.1 Soniiyl iF ! took charge of the remains described above, held an Autopsy at een (cp Inquiry ia and in my opinion 
death resulted from: Natural causes Oo Accident [a Suicide ah Homicide Oo Undetermined manner Oo 
£5 CHIEF MEDICAL EXAMINER [>] 
: C 
he eto me \O_-y ie eer, op, ASSISTANT MEDICAL noes oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
J- vir ed 


EXAMINER'S ie 
NAME (Type) C yD << AW [ €. Address (Street, city, town, of county) 
[AME wh ¥L DP OR CI 


» BURIAL, CREMATION,| 22b, DATE THEREOF 22c. REMATORY | 22d, LOCATION (City, town, or county) {State} 


REMOVAL Bae a1 
i 3/20/6h. St. Paul's Cemete Wenona, Maryland 


2g, BONGRAL DIRECTOR ‘ADDRESS Zhe, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
er cn vaWAR 24 : 


Gree 


i 


=e Siete ia fine ie 


Wl 2 be Mh 4) 
wee ail ed 


2 : 
hae 
‘coattails 


- MARYLAND STATE DEPARTMENT OF HEALTH - ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q3 R4 § 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaasad livad, If institution: Rasidence before edmisslon) 
23.05 8. COUNTY a. STATE d b. COUNTY 
geas Somerset MARYLAND Mary Jan Somer set 
ge B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
3 Ss write RURAL and give nearest town) - . 
ceca Wenona life time X Wenona 
3S ss 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) { d, STREET ADDRESS: =a e, 1S RESIDENCE 
Balas ON A FARM? 
Sszos : ves (] No [qf 
2s fe 3. NAME OF ire =~ Middle = Lat 4. DATE‘ Menth Day Yer 
Besant 3 OF 
= - 23 yield ety Lawrence Wesley Taylor DEATHMarch 168, 19 Oh 
30 LES 3. SEX 6. COLOR OR RACE|7, manip [_] NEVER MARRIED EX] B- DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
Boa FN - lest birthday) | Months| Days | Hours | Min. 
SB ENE Male White wipowep[]__ vivorceo[[] | March 7, 1960 h yn. 
a wt? = ee) 108, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
meg 3 o }done during most of working lifa, avan if retired) a 
Bac 35 none none Salisbury, Maryland U.S.A. 
= és i) 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
* 
ono - 
ye wors Robert Taylor Shirley Steele 
BOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sole (Yes, ne, or unkown) | (Ifyasgivewar ordatescof service) 
BESes No none Norris Taylor - Wenona, Maryland 
32 e 3 18. CAUSE OF DEATH [Enter only one eausa per line for Jn), (bj, and (c).] = INTERVAL BETWEEN 
os 25s PART I. DEATH WAS CAUSED BY. “a Lz ei ea SC) 
S852 UMneoiate CAUSE a) > Oy wee Vide“ S Dirhtapst Cop 
8 Ses" : DUE TO 
me i s 
Bs os: Condillons, if any, which (b) 
aia & gave rise to Immadiate cause ll 
2s 3 (a), stating the undarlying (CUETO 
5 § cause last. {eb 
— S ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maj} 19. WAS AUTOPSY 
3 9 —— = PERFORMED? 
5 é [ves [] No fp 
= z= 200. EXTERN, AUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert II of itam 1B., ) 
‘2 € | PRIMARY [gor CONTRIBUTING [] ar Le 
S AS | Seles PR te, Dat en LOIN 
a ‘= 20¢, TIME OF INJURY Month, Day, Yaer 2Dd. INJURY OCCURRED | 20. Liana OF ee ene et ‘20f. (City or town) (County) (State) 
& S Whil. Not Whil: factory, street, office bldg., etc.) 
5 /9\2 a eeMORER ES ae: Leite, | Le gcadteet a_, See eta et. 


21. 1 certify that | took charge of the remains described above, held an Autopsy [ah a a Inquiry i and in my opinion 
death resulted from: Natural causes (es Accident [£}-~ Suicide Oo Homicide oO Undetermined manner oO 


ae 
3 
2 


4 should be forwarded to the Chief Medical Examiner's O! 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, writing the word “ 


3 
= 
ied 

& 
< 
a 
9° 
Led 
G 
a 
a 
2 
i 
° 
Lal 


eS CHIEF MEDICAL EXAMINER [_] 
3 SIGNATURE COA ae pa.p, ASSISTANT MEDICAL EXAMINER [~] " DATE SIGNED 
¥ CA! D. 
& DEPUTY MEDICAL EXAMINER [7] 3 
EXAMINER'S R - 
4 a NAME (Type) a HY Aw le Address (Street, city, town, or county) “v0 - 64 
= 220, BUR [Sigh Sy ERR EL andes "|: 22. NAME ie wal ‘OR CREMATORY 22d, LOCATION (City, town, or eounty) (Siete) 
‘AL (Specify) 
z Burial 3-20-64 St. Paul's Cemetery Wenona, Maryland 


VR AISME / 
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g MARYLAND STATE DEPARTMENT OF HEALTH  . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy im} ase im Inquiry im} and in my opinion 
death resulted from: Natural causes fel Accident [Z]—Ssuicide fea, Homicide oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ston art DATE SIGNED 
stonaTure___( i OF R feria OeP tap, ASSISTANT MEDICAL EXAMINER [] Nw 


re 
EXAMINER'S Of iR Aa ) DEPUTY MEDICAL EXAMINER [_] 3 ae 
NAME (Type) (i L Address (Stree!, city, town, or county} poratd | #5 
7 jo. BURIAL, CREMATION,| 22b. DATE THEREOF “hac. NAME “ eer Or eenATORT 22d. LOCATION (City, town, or county) =———«{State) 


Health or its designated agent, prior to bur! 


eae {Specify} 


Burial 3/20/64 M 


FOR STATE © MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3847 
HEALTH DEPT. |0~ piace or earn 2. USUAL RESIDENCE (Where daceasad lived, If institutions Residence bafora adil 
EOE * COTY “Somerset Wetchxs || 2° Marylane bcounry Somerset / 
Bog = es e e 
a = S b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside eosporete limits, write RURAL end giva nearest jown) 
By , 
235 wieHleniona” et ten! life time Wenona 
cc ° f 
es =| . = a 
35 5 B d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) | d. STREET ADDRESS . Seal 
Ee ha “ 
S5u05 X ves [] No] 
wvEeEoels —— = —- — — — a 
2B Ss a? pez Ge Middla Last ) 4. DATE Moath Dey “Yeor 
©e2s.,% OF 
=ffs5 {Type or print) Teresa Ann Taylor pears March 18, q9 OL 
OS eee eee 
3 eer 5. SEX 6, COLOR OR RACE/7, MARRIED LIINever MARRIED p29 | 8. DATE OF BIRTH 9. cer TF UNDER1 YEAR| IF UNDER 24 HR 
N 4 '¥} | Montl Di Hi Min. 
a ban Female {White wivowe ] vvorce F] | June 15,1961 a ae | ee aes 
Ege vse Ws. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (Stete or foreign eountry) = 12. CITIZEN OF WHAT COUNTRY: 
= 
ee jone during most of working life, even if retired} 
tired none Salisbury, Maryland Ga dike 
a3 ég 35 |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
~ 
o 
eet ee Robert Taylor Shirley Steele 
EQ b= 5 = “d = = = 
e0EEC 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ss 
zat => [Yes, no, or unkown) | {Ifyesgivewarordatesofservica) 
= A . 
gesEeé No__ None _Norris Taylor ~ Wenona, Maryland 
33 3 a* 18. CAUSE /EATH [Enter only one eause per line for fe), (b), end (c).] 7 ee = INTERVAE-SETWEEN 
Ss 25s PART 1. DEATH WAS CAUSED BY. Ae Onser pes wali? 
S52 fe IMMEDIATE CAUSE (a) 3 tt 4d. bee f 
S5ez8 DUE TO 
a: a ‘ 
ae es Conditions, if any, which ee 2 pe . Ee 
£5 Fy gave rise 10 immediate couse ~ - 
w Hi 2 = DUE TO. 
2s 2 {), steting the underlying 
a = 
2 causa lest. {) 
o§ scoured = 
= oS o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS AUTOPSY 
Pe és ‘3 — oer PERFORMED? 
vo a / 
2 og | 5 ves [] no 1 
ae 3 | 20a. EXTERNAL CAUSE WAS ~ | 20. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert I or Part Il of item 1B, a ¥ 
2 & per con 
ae 6 | PRIMARY CONTRIBUTING [] 
fio & | CAUSE OF DEATH. For ee Prowlig ~~ 
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